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Wilkinson that all algorithms require continual analysis and refinement.
However, we remain committed to the continual refinement of explicit algorithms because they are the best means of achieving and sustaining long-term gains in performance. Implicit algorithms are the mental models an individual uses to select his or her response to a given situation. Although experience allows the individual to refine these models, that knowledge remains internal and will be lost when the individual dies. Consequently, long-term progress depends on converting that implicit knowledge into explicit algorithms so that they may be further refined by other individuals. This conversion and subsequent communication is the basis of organizational learning. 4 Mentioning explicit algorithms frequently generates a visceral reaction since many people may consider such algorithms to be unduly confining. However, the only available alternative is implicit algorithms; since these will vary from individual to individual, it is exceedingly unlikely that a system built on implicit algorithms will produce a reliable result. 5 We agree that complex problems can rarely be reduced to a single solution or target point. However, the limitations of human information processing, particularly the limited capacity of working memory, necessitate representing solutions as target points or as narrowly defined solution spaces. 6 Even if the chosen target differs from the ideal, reductions in variation provide 2 benefits. First, minimal variation provides assurance that the process is tightly controlled. Second, any difference between the observed and desired result is less likely to be obscured by noise. 1, 3 We also agree that variation, whether due to nuanced observations, subjective hunches, or chance events, can lead to future improvement. Genetic variation provides a useful example. Most mutations are deleterious, but a small percentage are beneficial. The key is to create feedback loops that continually interpret results, recognize the benefit, refine the algorithm to leverage the benefit, and report the result so that others may build on the knowledge gained. 4 We agree with the majority of Wilkinson's observations. The remaining differences are likely best attributed to the difficulty of communicating ideas such as the benefits of explicit over implicit algorithms and how variation can be considered a 2-edged sword.
RESEARCH LETTER

Childhood Course of Lung Function in Survivors of Bronchopulmonary Dysplasia
To the Editor: Bronchopulmonary dysplasia (BPD) is the primary respiratory complication of premature birth, associated with a reduced maximal lung function that may carry a risk of a chronic obstructive pulmonary disease (COPD)-like phenotype developing later in life. 1 There is little prospective evidence about the evolution of lung function in long-term survivors of BPD.
Methods. This prospective study was performed between October 1992 and April 2008 with 17 survivors of BPD. Maximum flow at functional residual capacity (Vmax FRC ) was measured at age 2 years 2 and lung function at ages 9 3 and 15 years. Bronchopulmonary dysplasia was defined as oxygen dependence persisting at 28 days in infants born with a weight less than 1250 g. 3 Two control groups matched for sex and age (within 6 months) comprised 34 healthy children born at term and 17 children born preterm without BPD who had spirometry performed at age 9 years and again at age 14 to 15 years. Lung function measurements were compared using z scores. 4, 5 The study was approved by the University Hospital of Padua ethics committee, and parents provided written consent.
The study had a power of at least 84%, with a 2-sided significance level of .05, to detect a between-groups effect size of 1.0 or more. Repeated measures analysis of variance, t test, and linear regression were used for data analysis with SAS version 9.1.3 for Windows (SAS Institute Inc, Cary, North Carolina).
Results. The BPD group showed consistent lung function tracking, indicated by no significant change in mean z score between ages 2 years (Vmax FRC z score, −1.48; 95% confidence interval [CI], −2.19 to −0.77), 9 years (z score for forced expiratory volume in 1 second [FEV 1 ], −1.74, 95% CI, −2.27 to −1.21), and 15 years (FEV 1 z score, −1.71; 95% CI, −2.60 to −0.82; P=.62) (TABLE). There was no change in mean z score for spirometry variables between ages 9 and 15 years in the control groups. Values for FEV 1 were significantly lower in the BPD group than in premature non-BPD and term-born children at both 9 and 15 years old. Prematurely born non-BPD participants also had significantly lower FEV 1 values than the term-born controls.
The prematurely born children showed no correlation between birth weight or gestational age and spirometry results. Among BPD participants, the z scores for Vmax FRC at 2 years old (zVmax FRC ) were correlated with the z scores for FEV 1 (zFEV 1 ) at age 15 years (r = 0.74, P Ͻ .001) and with the individual differences in zFEV 1 between 9 and 15 years (FIGURE). zFEV 1 declined significantly (P = .01) between 9 and 15 years in the 9 BPD survivors with Vmax FRC less than the 5th percentile at age 2 years (corresponding to a zVmax FRC Ͻ−1.64 5 ) but increased (P = .01) in the 8 individuals with Vmax FRC greater than the 5th percentile ( Figure) ; the former did not differ from the latter in perinatal-neonatal characteristics and somatic growth. Those below the 5th percentile had a lower annual rate of FEV 1 growth compared with those above the 5th percentile (160 mL/y; 95% CI, 109 to 211 mL/y, Abbreviations: BDR, bronchodilator response to albuterol; BPD, bronchopulmonary dysplasia; FEF25%-75%, mean forced expiratory flow between 25% and 75% of the forced vital capacity; FeNO, fractional exhaled nitric oxide; FEV1, forced expiratory volume in the first second of expiration; FVC, forced vital capacity; NA, not applicable. a Data are presented as mean (SD) and mean (95% confidence interval) except as noted. P values were adjusted by the false discovery rate correction for multiple comparisons. b Compared with term controls. c Compared with preterm non-BPD participants.
vs 245 mL/y; 95% CI, 202 to 288 mL/y; P = .01) and a significantly lower zFEV 1 at 15 years (−2.77; 95% CI, −3.90 to −1.64; vs −0.52; 95% CI, −1.44 to 0.40; P = .003).
Comment. Early lung injuries may influence lifetime respiratory health. In the general population, low Vmax FRC values shortly after birth are a primary risk factor for airflow obstruction in adulthood. 6 While our findings should be considered preliminary because of the small sample size, severe early airflow obstruction at 2 years identified survivors of BPD at greater risk of disrupted lung growth during their childhood, suggesting a guarded long-term respiratory prognosis. Patients with better airflow at 2 years showed an improvement in lung function in later childhood, suggesting some degree of functional recovery. In addition, our findings suggest that preterm delivery without BPD may also affect long-term lung function, although to a lesser extent than in patients with BPD. , had incorrect wording in the "Results" section. On page 1088 in the "Dopamine Transporters" subsection, the sentence that reads "Independently drawn region of interest corroborated significantly lower mean DAT availability in left accumbens among controls than in those with ADHD midbrain and caudate but the reductions in left hypothalamic region were not significantly different (Table 2 )" should have read "Independently drawn region of interest corroborated significantly lower DAT availability in left accumbens, midbrain, and caudate among participants with ADHD than among controls, but the reductions in the left hypothalamic region were not significantly different (Table 2 )." Between ages 9 and 15 years, zFEV 1 increased in all patients with a Vmax FRC greater than the 5th percentile (open circles) while it decreased in all but 1 patient with Vmax FRC less than the 5th percentile (filled circles). Dashed lines indicate 95% confidence interval for the regression line; zVmax FRC , the z score of the maximum flow at functional residual capacity; zFEV 1 , the z score of the forced expiratory volume in 1 second.
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